ABSTRACT… Objectives: The aim of study to determine the occurrence of gingival recession in younger population of Jamshoro, also to identify its common cause, so that we can able to establish preventive measures. Study Design: Cross-sectional. Setting: Dental OPD at Liaquat University of Medical Health Sciences Jamshoro. Period: 4 months from May, 2017 to October 2017. Material and Methods: Study was done on (300) patients, between 18 to 30 years, before selection, they were examined, only those selected, who have gingival recession, this was done by Miller's Classification, data was obtained by a questionnaire along with the clinical examination. Perform was consists of detailed information of habits and brushing method, scores were given for presence of gingival recession, using Miller's classification. Identification of faulty brushing technique was done by clinical examining. After the completion, all of them were also given suitable treatments also oral hygiene instructions. Results: Mean age of the was 21.09±6.178. Scores of recessions was done according to the classification of Miller, revealed that Class I were the commonest showed 78%, followed by Class II 16%, Class III 4.6% and Class IV 1.4%.Regarding brushing method (horizontal method, medium tooth brush) Statistical analysis revealed that the correlation between both toothbrush type and brushing method and gingival recession were statistically significant (P < 0.001). Conclusion: The accumulation of plaque and wrong brushing method were the commonest causes of recession, educational program for oral health care should be done at community level to reduce its risk. The information from study would help us to made to prevent strategies and therapeutic methods.
INTRODUCTION
The most commonest and unwanted situation occurs at gingiva known as gingival recession, which is affecting about more than about 50% of significant ratio of the population. 1 It is basically a pathological condition in which gingiva moves apically and exposes root surface of tooth in oral cavity, exposed root portion is prone to abrasion on brushing, this may cause sensitivity on hot and cold substances and chances of root caries increases that ultimately leads to tooth loss secondary to clinical attachment loss of gingiva if left untreated. 2 Gingival recession might apparently so unaesthetic state of condition, especially if a person is younger one, and if the site of recession is located at the front tooth of the mouth, it will be so embracing situation for a person when he/ she smiles or speaks to anyone. Some author saying, if an irregular gum line happens it can be results in distracting and even compromises an attractive smile. 3 One of the study done earlier, by Joshipura et all 4 showed that gingival recession is one of the complex disease and which having multifactorial etiology. This is because it can be occurred amongst young people as well old, and also occurs in people with having good oral hygiene and also having bad oral hygiene this suggests that proper diagnosis and treatment should be provided to the patients at risk.
According to careful literature review 5 2 gingival recession may be due to improper tooth brushing technique, or given trauma to soft tissues by toothbrush, tooth which are at mal position, are at risk of destructive periodontal diseases including alveolar bone dehiscence destructive periodontal diseases, alveolar bone dehiscence, high muscular attachment such as frenal attachment which pulls soft tissues at gingiva, thin and delicate marginal tissue which covers the non-vascularized root surface, occlusal traumas, lip piercing and other different iatrogenic factors related to conservative, orthodontic, prosthetics treatments and smoking. 6 Even though some of the clinical proof given by Addy and Hunter 2002 7 , suggested the use of a manual and electronic toothbrushes had report and observed the development of gingival recession followed by tooth brushing method. Although most frequently occurring condition on the gingiva is gingival recession. Still limited studies had been done on the prevalence and etiology of gingival recession among young adults had been carried out in our country Pakistan. Therefore, it is very important to collect proper and detailed information, to assess the tendency, and also to identify its main etiological factors which are associated with this, so that we can be able to establish preventive measures and treatment plans for young people so that younger adults can get rid of this undesirable condition.
Hence, the aim of our present study was to determine the occurrence of gingival recession among younger population of Jamshoro city and also to identify the most common factors associated with the cause of gingival recession among individuals aged between to 18 to 30 years.
MATERIALS AND METHODS
Cross-sectional study was done on three hundred (300) adolescent male and female patients who attended Dental OPD, at Liaquat University of Medical and Health science Jamshoro.
From May, 2017 to October 2017, all of the young patients, who comes to dental OPD, were examined clinically by chief investigator, we selected only those participants for our study who had one or more gingival recession this was done by help of Miller's Classification for Gingival Recession, aged between 18 to 30 years, had 20 teeth after selection of the participates for study, informed verbal and written consent was taken from each of participants, data was obtained from each individual who participated in the study questionnaire was filled and clinical examination principal investigator. It was consisting of detailed information of particulate's personal habits and brushing method, each of our study participants for scoring regarding gingival recession, Miller's classification was used, with the help of William's periodontal probe and CPI probe. Identification of faulty tooth brushing technique was done by clinical examination, the presence of cervical abrasion on the cervical area of facial surface of the tooth surface of the tooth, any of the sensitivity on teeth were ask as evaluated as these problems were associated by overzealous brushing, participants were asked how long they brush their teeth normally. Clinical assessment done for all of the surfaces of the teeth for any accumulation of calculus and food debris, participants were asked about the condition of toothbrush. if bristles of any of the participant's brush had been flared been flared out to the sides of the brush, it means the patient is applying too much pressure. Also asked about the frequency of the tooth brushing to know the link with gingival recession. People who brush their teeth immediately after consumption of acidic diet are at high risk of developing erosion which appear as a polished surface free from calculus deposition. 8 To confirm the adequacy of the width of the attached gingiva Tension test was carried out. 9 The tension test applied to the lip in the outward, downward/ upward, and lateral directions. And gingival margin is observed. Any type of movement of the free gingiva is recorded as positive response to the tension test. Trauma by faulty occlusion was evaluated by examining the mobility of each tooth. 10 After the completion of clinical tests and history of our study participants, all of them were given suitable treatment at different departments and also oral hygiene care instructions were given to them.
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Data Analysis
The data obtained were subjected to statistical analysis using Chi-square test and students unpaired t-test. The result was tabulated using SPSS version 16.0 value less than 5% (p<0.05) was considered to be statistically significant.
RESULT
Gingival recession was observed in 300 patients. All subjects between 18 to 30 years. The mean age of patients was 21.09±6.178 as shown in (Table-I ). The females were affected more in comparison with male, as shown in the ( Table- II), the ratio of gender distribution is shown in Figure-1 , Examination of the gingival recession was done according to the classification of Miller's, which revealed that Class I recessions were the most prevalent showed 78%, followed by Class II recessions 16%, Class III 4.6% and Class IV recessions 1.4% (Table-III) .
we also found that most commonly affected teeth were mandibular incisors with gingival recession 45% and followed by maxillary first molars also showed gingival recession 10% shown in (Figure-2 ).
Patients were also asked about cleaning habits for their teeth by using toothbrush. The percentage of cleaning methods were shown in (Figure-3 ).
Regarding tooth brush and brushing method (horizontal method, medium textured tooth brush) our Statistical analysis revealed that the correlation between both toothbrush type and brushing method and gingival recession were statistically significant (P < 0.001) the correlation was statistically significant (P = 0.001), shown in (Table-IV) .
Dental plaque biofilm along with gingival inflammation appeared to be the most frequent precipitating etiological factors 44.1%, followed by faulty tooth brushing method 42.7% shown in (Figure-4 ). 
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DISCUSSION
According to the literature review gingival recession can be localized affecting single tooth in oral cavity or it could be generalized form (like many of teeth affecting throughout the oral cavity) it is described as a pathological as well as an unwanted condition for all individuals, if younger population were affected by this annoying situation they might concerns more by the presence of this disturbing and un esthetic state. In past many of the different studies has been done to investigate associated factors of Gingival Recession. 1, 11 , In our study we will chose younger population of Jamshoro city to investigate most common causes of gingival recession so that we can be to do early treatments for this problematic condition.
By this study we also found that every individual should have knowledge about the main etiology, and also different factors associating with gingival recession so that appropriate treatments should be done by dentist and also patients should take care of their own oral habits, such of these simple treatments and life style modifications typically result in esthetic improvement of a patient, decreases tooth sensitivity and also limits the risk of developing root caries.
Total 300 individuals participated in our study, all of them showed gingival recession with different etiology. Similar results were also seen in earlier studies. [12] [13] [14] Many studies have been done in different parts of the world on the prevalence of gingival recession their results revealed that approximately more than 50% of the population has high prevalence of gingival recession among younger population. 11, [15] [16] [17] Surveys also exposed that the presence and level of gingival recession will be increased with increasing age. 11, 18 In our study assess main etiological factors associated with gingival recession mostly in young individuals, our results from different clinical examinations and history we found that the presence of gingival recession in younger population of Jamshoro city may interconnected to traumatic or faulty(aggressive tooth brushing) mal-positioned teeth were also showed recession, and tobacco consumer also indicated this condition, it has given us clue that recession can might be a multi-factorial disease, in which one type is being related with anatomical factors and on the other hand another type is with physiological or may be pathological factors, 
Figure-4. Etiology factors of GR (gingival recession) in percentage
another study also showed same results like ours which was done in college of Dentistry, KKU, Abba city of Saudi Arabia. 1 We also found that most frequent occurrence of gingival recession on buccal surfaces of the teeth, we selected only young individuals for our study and more than 65% of these young individuals existing recessions was smaller than 3mm.
If we talk about the main precipitating factors for gingival recession which were already described in different form of literatures is the bacterial origin plaque 2, 12, 19 , another can be mechanical trauma results in related to hard-bristled tooth brushing methods 20, 21 , and also frequency of faulty tooth brushing practices 22 , orthodontic treatment therapies 23 different chemical traumas, primarily habit of smoking.
In our study we used Miller's classification to assess severity of gingival recession as by estimation for extension of an exposed root surface, by doing this we also found that Miller's class I type of recession was more common among young population. In comparison with other studies, findings of this study were class I followed by class II according to Miller's. After care-full review of various studies, this study concluded favorable prognosis for class I and poor prognosis for class III and IV. 24 Results of this study showed that lower (mandibular) teeth were mostly commonly affected teeth by Gingival Recession, this finding is in contrast with previous studies. 26 The reason behind its most usually occurrence on lower mandibular teeth is due to characteristics feature of its mucosa that is keratinized mucosa, which is more wider and also more thicker at the maxilla region as compare to mandibular anterior mucosa 27 , The areas which were lacking of keratinized mucosa, particularly in thickness, have been confirmed to be more prone in occurrence of gingival recession, This is mostly due to having smaller amount of connective tissue available on the specific area, which will further results to localized inflammatory reactions produced by different processes and able to affect the whole of the tissue extension, which eventually results in gingival recession. [27] [28] [29] No any kind of differences were observed in the occurrence of gingival recession at the right side in compare with left side of the mouth in this study.
In this study we also found that dental plaque is also one of the most common cause for gingival recession in patient having poor oral hygiene, and faulty tooth brushing technique was the second most common cause of gingival recession.
(44.0%) (p<0.001).
In the present study, we also ask about tooth brushing methods done by patients, and we also correct them by giving demos on it. We found that patients who used, method had more gingival recession than patients who were using vertical or circular method (11.78%). Vigorous use of hard textured tooth brush with horizontal method may lead to ulcerations, abrasions and recession of gingiva. [30] [31] [32] With this study it is now also confirmed that individuals with standard or good maintained oral hygiene can might develop gingival recession, we begin dentist should need to give instructions on proper usage of tooth brushing methods and also other available aids to maintain their own oral hygiene. With the help of systematic review form different researches , we also concluded that tooth brushing is major factor that has been in associated in the development and also progression towards gingival recession which also co-related with frequency, duration and brushing technique. 30
CONCLUSION
Our findings from this research proved that accumulation of plaque biofilm and wrong brushing method were the commonest causes of gingival recession occurrence among adolescents population of Jamshoro, we also concluded that gingival recession is mostly multifactorial, along with avoiding oral hygiene care, we recommend different educational programs should be arranged at different community levels to reduce this developing problem among adolescent population. The information that we collected from our study would probably help us to focus on preventive strategies as well as therapeutic methods.
